- ) THE DIVISION OF HEALTH OF MISSOURI
ﬂ.LED DEC 20 195‘6 STANDARD CERTIFICATE OF DEATH State File Na .............................

REG. DIST. uo.dz 2 PRIMARY REG. DIST. m.ﬂé Rea::frdr;NaMmﬁm.

- Ng.300

'B1IRTH NO.
1. PLACE OF DESATH L 2. USUAL RESIDENCE (When d d lived. U iosti co befors
COUNTY . STATE b. COUNTY mimion),
.. t. Louis a Miseourl C&*\.oo\ o
b. CITY (1f cutcida eorpurate limits, writa RURAL snd give c. LENG OF c, CITY within Lmits of
T8WN layt on townahip) STE {ghplnn) Tg‘ﬁN Lema y ye-ﬂ-o/ & ity obwrpﬁwn:
d. FULL NAME OF (If pot io bospital or institution, give streot add )] A%T s 1f rursl, give location)
Mertinon 8t, Louile County Hosp DRESS Rt 9, ‘Box 538a Christopher Dr
36‘2?3’&55%% 3. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Aarl H, Muc//&l- DEATH Y/ IC¥7) KA
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & uNDER 2 iy,
WIDOWED, DIVORCED (8pecify) Last birthday) Mnnlhl, Days | Hours | Min,
Male White Married Lo . l
19a, USUAL OCCUPATION wor 1¢b. KIND BUSINESS OR [N- | 1. BERTHPLACE . o
agcdnnmgco:nolwuruongﬂ(l(;':ﬂﬁ::ﬂmk) ) ]‘ OF BU QUSTRY {Ciey asd State or Fareign Cmulryl g ‘zcgll_l.ﬁ‘%ﬁh\.‘?FmAT
witchma Mo,Pac,R.R; St. Louis Mo ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, namE OF HUsBAND OR wIFE
Charles Mueller | Anna J,Schn Anne Mueller
2. WAS nEckEASEP E\(IIER mlu. S.ARMdED IZ?RC“E? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, OO, Or unknown, Yab, ELY® WAr O tas er ee
" 28 ;g../n.f’ Anne Mueller, Rt 9, Box 528a

INTERVAL BETWEEN

ONS:T AND DEATH

18, CAUSE OF DEATH
_Enter only onecanse per
line for (8}, (b), and (c)

I. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) sicting
the underlying cause last.

*This dozs not mean
the mode of dying, such
o4 heart fallire, asthenia,
ele. H means the dis-
cae, injury, or complica-
tion which caused death.

TP e T

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling io the death byl n
related to the disese or condition mus{ng dtath

L4

G UNFADING BLACK INE—MAKE A PERMANENT RECORD O 3( s

1%a. DATE OF OPERA- !9b. MAJOR FINDINGS OF OPERATION - 6 20. AUTOPSY?
TFION -
ves () wo 0.
2la. ACC[DENT 21b. PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE) {
hom l r:r » offiog bldg.. e10.)
*mmm /d?ioz( Y
|| 26 TIHE T groney 0w nr-n Bour) 2|e INJURY OCCURRED | 21f. HOW DID INJURY occunch(_ge a of 0776 cM J
WHILEAT NOT WHILE| a/
‘NJURY / gfa' = | WORK AT WORK (4‘9 C/Oé:fg C& ol % C‘:‘ for 4

2, I hereby certify that I allended the deceased from ....,..[Lsiﬂ_ 1956 to L2 T, IQﬂ that I last saw the gieccased

WRITE PLAINLY—TUSIN

alive on ___L/AFD_, 19576,

, and that death occurred af

m., from the causes and on the dale staled above.

WGNAT@

24a, BURI b, DATE

L

12/1/56 _

Mt.

Lemay 23,Mo,

egren title)(rziib ADDR 1/& 7: 7;:
ww_t_wvfwa oo V3/3
24c. KAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) / »(sme)

Olive Cemetery

DATE REC'D BY LOCAL
(

ol W' I AL Ve

LISTRAR'S SIGNJ

/Il// ¥ Y

@endler Und, Co,

. FUNERAL DIRECTOR' 8 SIGMATURE

ADDRESS

7420 Michigan Ave,

{Licensed 34"3 Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY oo ire i iiiiettiiiaaiaam i iea s saamareesseasaananaaaas teeeecn- » Student Embalmer No.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

<




